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|
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o
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I
I
I
|
|

3302 (’JQRI;H Rue .
~SA/mw v NLo —/
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al)
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9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution
description (if applicable)

252 7
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contribution ($)
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Principal occupation (Optional) Employer (Optionail)
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1 Total pages this Schedule A1:

The INsTrRucTiON GuiDE explains how to complete this form.
oF /]
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4 Date 5 Full name of contributor [J out-of-state pAc«‘D#; yi 7 Amount of I 8 In-kind contribution

contribution ($) I description (if applicable)

.......................... L Lo I
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J 306 BLuFF Cove |
S A T 78516 |

(180 SANTA CLARA Pu/,éoof
MARsw ~ T X 78/5-¢

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of I In-kind contribution
contribution ($) description (if applicable)
Spmmy v LAIRA LeAgo/d |l
é //I Contributor address; City; State; Zip Code b"D o0 |

(3307 SouThWArk b0 °°
S A TX 7593

Principal occupation (Optionat) Employer (Optiona

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (iD#: } Amount of I in-kind contribution
contribution ($) description (if applicable)
Roqes w. fExFRo |
é / (J Contributor address; City; State; Zip Code I

)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

2228 ENdrNs Laofa_]f s
2

Principal occupation (Optional) Employer (Optiona

!
|
Z//é Contributoraddres%;. . Cxty .Stét.e;. Zip;éoae ........... /ﬂﬂ o0 :
|
I

)

In-kind contribution
description (if applicable)
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41 Total pages this Schedule A1:
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|
l

Y

The INsTrRucTiON Guioe explains how to complete this form.

JRO UrLLTA B
S A TX 78 hdS

g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution
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)
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|
|
|
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S [ TX 75208 |

Principal occupation (Optional) Employer (Optional

)
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description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

/)'1 irﬁo Pd L / 774/1/ ZNe . contribution ($)

Contrlbutor address; City; State; Zip Code 7 o
é//g 998 Fsom Rd Ago °°
S B T 7516

Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution (§) description (if applicable)

/gugy+?gg+mﬁs SH-YenTuleS |
é Contributor address; State; Zip Code \S/a o0 :
/2 -x-X-¥- smv padko SWTE Joo 2 ,
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS crry Ci ERNT QenepuLe A1
OTHER THAN PLEDGES OR LOANS O PO SPAC, GPAC, & SPAC-95]
3JUL 18 P¥ 2: 19

1 Total pages this Schedule A1

The InsTrucTion Guipe explains how to complete this form.
5or 7
2 Fl ME 3 ACCOUNT # (Ethics Commission filers)
1 t! 3
:?aykl.é Rew' Ssqouia
4 Date 5 Fullname ofoontnbutor [J out-okstate PAC (ID#: y| 7 Amount of ! 8 In-kind contribution

contribution ($) I description (if applicable)

............. T, I
Q / X 6 Contnbutoraddress, City; State; Zip Code 52 o0
/ /23 Gensse Rd @

|
l
S A T= /5209 |

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of | In-Kind contribution

0) i1/]lian 5. SAL 0/}1/'7/1/ ,,,,,,, e : e
é/ / Contnbutor‘address, Clty, State; Zip Code / 2 '

¥ D /N WD KoLl Z

S A T 75248 |

Principal occupation (Optionat) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor 7] out-of-state PAC (10#: ) Amount of
contribution ($)

I
|
O A AL S P At A S |
Contr«butor address. Cuty, State, Zip Code <
A / /7 . / 50 vo :
I

3707 N ST MOARYS T &0y
S B TX 753 /2

Principal occupation (Optionat) Employer (Optiona

)

In-kind contribution
description (if applicable)

Date Full name of contribu%7 [ out-of-state PAC (ID#: ) Amount of

/?,Q / /‘7A/ iR WA w £ /' WER contribution ()

Contributor address; City; State; Zip Code
/16 | Do BoxTbos AL R
S A TX 78307

Principal occupation (Optionat) Employer (Optiona

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: Amount of
description (if applicable)

/q/W/QL{ CA ﬂ'lsﬁd)h% CJ_R_ contribution ($)

,0 Contributor address; City; State; Zip Code /ﬂo 20
{/ 73 CoxytAPORA

S A T 75358

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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The InstrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

6-0F"]

2

ME
f 2()/«/91.&\. . " ow" Csaniin

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor [T out-of-state PAC (of: yi 7 Amount of

Phit

YA

s M. BrRgrvALL
é // 3 6 Contributoradﬁess;

contribution ($)

City; State; Zip Code lo
L RnNo s« F 799

| 8
|
|
I
|
|

In-kind contribution
description (if applicable)

9

Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of

AFBRzw L INCTTS op GlseMirs

contribution ($)

Contributor address; City; State; Zip Code
/80 °°

617 bo&
5 A Tx 758-09

BSOS

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

: z ﬁ/V,/S—L S. m&p/(jo,‘/ contribution ($)

Contributor address; City; State; Zip Code # oo
6//5/ Ay 2, LpLE @MC@(S)T/)K a | dso

MJiAm) Bsasld EL 33140

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optionatl)

Date Il name of contributor [ out-of-state PAC (ID#: ) Amount of

Contributor address; City;  State; ip Code

e WN ﬁ @R 5 contribution (3$)

é//g/ F1d [FRI1ON pﬁkku/m,/ Ha,, | L50°°

)

A T X 253/6

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

L) g

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

NoAM

J

contribution ($)

w7 DwgAS, TR

Contributor address; City; State; Zip Code "/ & 0 LQ

/4500 HROOK (Hollods

A _7X 7ErIL

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ey

2903 UL
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{vi
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SCHEDULE A1

OR FORMS C/OH, C/OH-$S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

TorE 7

Fo. 1B x
S 2 TX

75298

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
C Sdwhrd D ARRiy 77 :
&/ / ? 6 Contributor address; City; State; Zip Code 6——’ I
Q90
Po A~ ¢ 77 |
HeloTss  TX 79 6238 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

7)Yy o

contribution ($)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) ‘ description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

D
LOANS CITY OF SAH ANTONIO scHeEDULE E
HTY CLERK
?3?3 Jiﬂ. i 6 1 Fﬁta&%g&%chedule E:

The InsTrRUCTION Guine explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FIL ME

{ )
H.uu S ’
oV ALD . Kow £&0U 1A
4 U
TOTAL OF UNITEMIZED LOANS: > = = = = = S }
5 Dateofloan 7 Nameoflender g[lout-of—sta(e PAC (ID#: ) 9 Loan Amount ($)
— B
5-/9 GUﬁRAA//\/ AN K A500 .
6 Islendera 8 Lender address; City; State; Zip Code 10 Interestrate
financial Institution? !
@ GoLind Rd @ SoulhelossS
N 11 Maturity date
12 Description of Collateral
0 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (S)
INFORMATION
15 Guarantor address;  City State Zip Code
[} not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [[Jout-of-state PAC (ID#: Loan Amount ($)
Is lender a Lender address; C.ity. o ététe: ' 'Zip éo;ie ............. Interestrate
financial Institution?
Y N Maturity date
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code
[] not applicabie
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5’@#‘4’6 8PR m 1-800-325-8506

C]TY OfF—-é' l V e bt
POLITICAL EXPENDITURES %}MLE F

CiTy L

7ﬂﬂ'l T

'3

The InstrucTiON Guipe explains how to complete this form.

2 FI AME 3 ACCOUNT # (Ethics Commission filers)
“Rowbid H R’ JL0 VA

4 Date 5 Payee name 7 Amount

IRTANY] Xs,f,o vih (u S 'Po sfpL SERVICs ) @

j/;' y oo a.ye,e‘.ad.d - o Ci.ty ;. o .ZiF.) G co
Heghlpvd Hitls BRawch 34

Qlpaik Au2 ~2.A. ’l/x 75223

1 Total pages Sc!7du|£:

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
m Il Ot
Date Payee name . C f',) TaL S& Ryvre < Amount
yeenal us PosTn D ®
Lillis S£40018

s | [iniins ey 5T o y 4o
So. [HackBsaRryg @ A/tn/w ﬁ’ﬁ}/o

Purpose of payment (See instructions regarding type of informftion - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

OFFICE MAIL

Amount

Date Payee name A -
Citle Sgg0vip (tt 5//3,9877“. SepLies) P

{ / / Payee.address; City; Stf;\te; Zip Code ) # 4 o
o H (ghtAnd Hitts STaTi:4/ #

ClprK Qug SATX 78227

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held

WAL (oFPfcg US&)

Date ee name Amount
4
. ;o. W S Egecih (Ayﬁd@uzz ) ......... -
% / Payee address; City; State; Zip Code A- " gl l —

5.RA-TX Q{l (\/MQQ f\)ﬂas

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held

£aRLy \(;m,)g LisT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2@&25“1 ~ (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES Ty OF SAN g%\ramo scHEDULE F

The InsTrucTiON Guioe explains how to complete this form.

[ 1
] y Ll L.
S B G | ﬁ‘—?—@
“"1 tal pages Schedule F:

20r9
2 Fi AME

“ . 3 ACCOUNT # (Ethics Commission filers)
owatd [ :Qozd Ss40ulA

Date 5 Payeename J d A SUAL LA f; o R 7 Amount
! %)
5/,17 David Meaethwvs
'G'F"'d'd'.' ..... e s L /50 6-°
Ti\ﬂ‘) ayee address; ity; ate; ip Code -3? ‘_‘"z; 212 &0
25 !
v , o0 HR /0 00
5/ S ATX $20 Grsotive o0 H
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Manvgmew- Del. s¢e
Date I Payee namea Anzgunt
! ) )
- IbUBR GenerRAE
j‘// Payee address; City; State; Zip Code

9/
Iy GociAD R . 14
S A 7 x 78323

Purpose of payment (See instructions regarding type of information
required.)

L DiAﬂLA LS ﬁf( OFF s
Payee name

Falan CosTitLe (speist PeS) | F
j’ // Payee address; City. ‘State: Zip Code /Md oo

5.4 7 X

+« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office heid

Date

Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH «
required.) , ? Candidate / Officeholder name Office sought Office held
A¢ll thewvss
Date Payee name

Amount
C); $

é/ P Payee address; City; State; Zip Code

b
Po /83x #85uys” He'7 =¥
HousTen T X 77097~ d08°

Purpose of payment (See instructions regarding type of information
required.)

TELsphons Sseyrees

»« Complete if direct expenditure to benefit C/OH e«
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2003 JUL 16 PM 2: 1,9

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule F:

20F 9

6 Payee address; ,City; State; Zip Code

S/ z
/ “Peean Vatiey LR-
S B T &

2 F NAME A 3 ACCOUNT # (Ethics Commission filers)
"o .
oW ALD H. ?oﬂ Ssqoyip
4 Date 5 Payeename / 7 Amount
(%)

2467977

D592 3

Purpose of payment (See instructions regarding type of information 9

required.)

»» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date

Payee address; City; State; Zip Code

/07,0 (FORN Road
SA Tx 759 Ckio8!

519

Amount
%)

778

ﬂé/olﬂ@ems_ufe,k.

FoR AAST Repr t
L5/

Rent

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name g Amount
llD " - $)
_____ ANtsL Dewwy  Gsrsler. .
\{/ Payee address; City; State; ip Code g 00 o
9@ ~,.
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
LRBOR ContRAeT
Date Payee name Amount
$)
..... Lex ReEpLTy.
— Payee address; City; State; /Zip Code 5.'0 0 o0
9 /30 (1% Goc d
LA D
S.A.TX 75525
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

&

Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463Ygop 5,5 ?qu,gﬁssoa
sgﬁéé@é%FWu

The InstrucTion Guipe explains how to complete this form.

ZMBJU
Lis p
'#?ﬁﬁf

1 Totalpages Schedule F:

YoF 9

o) 4 fow" Secov s

3 ACCOUNT # (Ethics Commission fiters)

Date

5

4 5 Payee name

[
“Pauvls TRopHY
6 Payee address; City; State; Zip Code

HoT WwegLs Bivd
S-A. TF x

7 Amount

%)

/.S’Q Ly

75923

2203 5 HackBLRRY

5|0
S RTX

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
GolF TovR Ny
Date Payee name Amount
J 6]
COedthsDs RepeRTISR
Payee address; City; State] Zip Code

TR

] K2 )0

Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date

v
& SA T A

Payee name

MRILiNgG

Payee address;

City; State; Zip Code

Amount

%

g3 81

Purpose of payment (See instructions regarding type of information
required.)

MR L OBTS

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

9

Payee name

Payee address; City; State; ZipCode

Amount

CPé CAN VA LLey ®

g1 50

Purpose of payment (See instructions regarding type of information

required.) q F
. ok
CATeR (g

+ Complete if direct expenditure to benefit C/OH <«

Candidate / Officeholder name Office sought Office held

TooRNy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 QEGE'_V%}:%) 463-5800 1-800-325-8506
r

POLITICAL EXPENDITURES CITY OF

JUE’ ! 1 @aléﬁesghedwleﬁ
S5 OF9

2 FILERN 3 ACCOUNT # (Ethics Commission filers)
jzien//@l_d - /?on/ Sse0uUif

The InsTRucTioN Guine explains how to complete this form.

4 Date 5 Payeename 7 Amount
< (6]
ALl oS
I I T
b ly 6 Payee address; City; State; Zip Code qz (7[ 0 o 60
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

BlockwnLkers 4—8’,9}‘{],., V&‘TE)?I{A%

Date Payee name An'(Ig;mt
- %DL(D@/NT//\M‘

] | ey LNV
b/;__/ Payee address City; State; Zip Code /&a é) g

J. Q.77

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
)ZR (N ‘}—t Vg
Date Payee name Amount

ALlan FLores ©

5793 " Payes address; City; State; Zip Code 7ﬁ %) o0
S AT*®

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office held
¢ 6NTRAeT LpBoR
Date F’ayee nal Amount

....... ontaop Rsstofant :
- Payee address; City; State; Zip Code

5/7 /119 Colind Rd. 67.00
SA Tsx 522 3

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

Food Por Uolontrens

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070RE CEIVED (512)463-5800  1-800-325-8506

NIURIU
POLITICAL EXPENDITURES CITY OF 340 Rk sCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1 Totai pages Schedul

eZéfq

3 ACCOUNT # (Ethics Commission filers)

2 FIL

ME ) .
£onN A Ld “Row' Ssgovin
4 Date 5 Payeename ~ 7 Amount
SovthsiDa &deja alap ‘”m g
3 ] lq .6. ;:a'ye'e .ad.dr.es.s; ..... Ci.ty;. .sét.e;. le (ioc.,e .................... / y a}

2203 S- MNpeklBsrRRY S
5 A TX NExso

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

Seothsids (Qe[:on{-LR )
" Payee ;ad.dr;as.s; .... Ci‘ty:‘ -St‘at.e;. ZioGode Ty ’76
)11 ' i 794y
YVOBE & MpckBRRY
5.0 TX 78 /0

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ADv

Date Payee name "D Amount
* $
OFFiee Lspol” ®

Payee address; City; State; Zip Code 73
Vo5 | g820 5w MILITARY Huwiy 104

‘ S A Tx 8 >2d

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

OFf’“'é‘* Soepp Loos

Date Payee name Amount

WALTER KelLlsR ©

Payee address; City; State; Zip Code /9/ ‘JI

3)s (81 Prensawton 1) -
S AT % 2621

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) u s 9 D FD R' Candidate / Officeholder name Office sought Office held

S9N s
@ﬁTT%LII For (75 P‘Z»)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78RE VED (512) 463-5800 1-800-325-8506
TITYO

POLITICAL EXPENDITURES o L ERK ——
7001 L 16 P 2:50

1 Totalpages Schedule F:

The InsTrucTion Guipe explains how to complete this form.

R@M@Ld /4 Y2 5£40wﬁ

4 Date 5 Payeename 7

709

3 ACCOUNT # (Ethics Commission filers)

Amount

)

6 Payee address; City; State; Zip Code
Sae |05 M ULITARRy DR /6§ 47

S/ Iex T2ty

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
. L]
Date Payee name Amount

%)
Heom s De o7

g/ .. Pa’yfe .ad.dr.es.s ..... Ci. ;. State . ;le;éoc.je .................... aJ J/o
76 Feo L)k Rus. /27

S-A. TX T2 O

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
!
Scany MRTERIAL
Date Payee name Amount
®

M Tieera
j 9—5/ Pay« + address; City; State; Zip Code ‘ 0 O y s

215 Prodves Kow
75207

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

Comppigi 5 o5 77ess LoweH

Date Payee name Amount
% A aBavp ®
.............. LT e _
Payee address; City; State; Zip Code / j
b/ 2.
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

%4[)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 7871&%1\/50 (512) 463-5800 1-800-325-8506
ONID

POLITICAL EXPENDITURES C'TYggw CLERK SCHEDULE F

2009 Ui 45 PM 2.5
1 Total pages Schedule F:

YA

3 ACCOUNT # (Ethics Commission filers)

1 3 LW &

The InsTrRUcTION GuiDE explains how to complete this form.

2 FILERN "~
WMQLJ T (O Ss?oum

4 Date 5 Payeenal 7 Amount

I A MDUNTI? DR 6

- 6 Payee address; City; State; Zip Code / / _?
/03 19 GorindD Kd. 217

S.A. T 3sxAaS 784, %3

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
/((()OD Q&UOLuf)éiRWJl,{@S
Date Payee name Amount
%

Payee address; City; State; Zip Code
bl | POk 2990 3%
S A T 75979

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held

W AT 2R,

Date ee name Anzg;.mt
| K/;7@ Dio Unicn

Payee address; City; State; Zip Code .
5/3/ 2700 N £ Loop U !0 Svifz 300 Foo °°
S A TX 85 )77

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) -> Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
* Cop ®
PRINT + Cop
/ : Payee address; City; State; Zip Code

&,'/3 0115 oL1AD Rd- 37’9‘9
OB 415/10/73/ /§32%

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure ta benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Eol DgRs (PRivted)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ RECEI

1-800-325-8506

VER: o) 4g3-5800
[

T fu TR TvivY
POLITICAL EXPENDITURES ciTY CLERK scHEDULE F

2003 JuL 16 PH 2: 50

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F,
9\0 F Ci

3 ACCOUNT # (Ethics Commission filers)

2 FIL ANIE o (
EW?:; AL D ﬂ Hon' §z?ou29

—

S /19

Payee address; City; te; Zip Code

495 % M:L«'Tﬂay Do w.
S A TKA /88 9o

4 Date 5 Payeenam 7 Amount
, 5 . . ®
ElscTon SupppRT SerRyices Tye
—] e N AL T s T el e e e e e e e e e e e e e e —_—
5 /} 6 Payee address; City; State; Zip Code / 5 / 4
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
—
MpiL ©uTl
Date Payee name Amount
(6

S06°°

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
. —_ ®
L &/scTiown Ju.jzf.df?.f SsRyites, #H L
j/ M Payee address; City; State; / Zip Code 3& é f&
#4589 W niTary DR W
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

AV

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

78711-2070 oy gECEI(V 63-5800  1-800-325-8506

Yer ERKTOM

i

o2
-vn!

0
SCHEDULE G

M3JUL 16 pu 2:5)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule G:

" Rowalds A Sezovn

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) ]::] Reimbursement
from political
contributions
intended
Date Payee name Amount
)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [—_:] :‘eimbUTism]ent
rom politica
contributions
intended
Date Payee name Amount
%
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:] Feimbun]'_s;gmfnt
rom politica
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ReimbuTsemIent
from politica
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revised 1997



